
Town of Lebanon Building Department
579 Exeter Rd., Lebanon, CT 06249

Phone:  860-642-6028
Fax:  860-642-2022

PLUMBING PERMIT APPLICATION

Date: __________________________________________      Plumber: ________________________________________
Job Address: ___________________________________       Mailing Address: _________________________________
Owner:________________________________________       _________________________________________________
Phone: __________________________ Phone: ____________________ License #:_____________

                              Number Of:                                Basement           1  st   Floor        2  nd   Floor    3  rd   Floor  __    
  Trays                                                                                                                                                            
  Sinks                                                                                                                                                       
  Tubs                                                                                                                                                       
  Basins                                                                                                                                                     
  Water Closet (toilet)                                                                                                                          
  Showers                                                                                                                                                
  Disposal                                                                                                                                                
  Dish Washer                                                                                                                                        

   Heaters & Type                                                                                                                                 
   Washing Machine Connection                                                                                                        

  Elector Pump                                                                                                                                       
  Macerating System                                                                                                                            

Schematic sketch of proposed system showing sewer, waste and vent lines, how system will be vented and size of 
piping is required for all commercial applications.

  New Building: _____ Old Building:                       COMMENTS: 
  Septic Tank: ______ Public Sewer:                       
  Size of Water Piping:                                                                      
  Type of Water Service:                                                                 
  If multi-family how may apartments existing?:                                      
  Will this work create another apartment?                                               If yes explain:                                                        

The undersigned hereby applies for a permit to do work according to the above specifications.  All provisions of the 
Building Code shall be complied with in the installation of this work whether specified or not.  This permit may be revoked 

by the Building Official at his/her discretion.
Plumber Signature:                                                                                                           

COPY OF LICENSE REQUIRED
If you are the Homeowner doing the work sign here: _____________________________________

Estimated Cost: $                                                              

FOR OFFICE USE ONLY:

Permit  #: __________ Date Received:____________   Inspections: ________________________

Permit Fee: $__________Paid: Check ______ Cash_____    __________________________________

APPROVED: ____________________________________________
                                   Building Official
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